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PTO/SB/61 (02-01) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Potent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Paperwork Reduction Act of 1995. no persons a re required to respond to a c otection of information untesa it display a .valid OMB controj number 



POWER OF ATTORNEY OR 



Application Number 



Filing Date 



First Warned Inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/785,152 



February 16 , 2001 



John M. Frlel et al. 



Prepalnts and Methods . . 



1714 



A.K* Sanders 



O 



old: 6258-70 new; A011 



r 



hereby appoint: 



XJ Practitioners at Customer Number 
OR 

\ j Practitioner(s) name d below: 




Name 



as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact ail 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 

PH The above-mentioned Customer Number. 

OR — 
I I Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



□ Firm or 
Individual Name 



Address 



Address 



Country 



Telephone 



State 



Zip 



Fax 





I am the: 
G9 Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOf SB/96). 




SIGNATURE of Applicant or Aaalgrtga of Ragged 



Name 



Signature 



Date 




ichael Friel 




'NOTE: Signatures of all thelfpntore or assignees of record of the entire interest or their representative^) are required. Submit multiple 
forms if more than one signawre is re quired, see below*. 

t - j - .JC ,.n — m=mge=E!= »Sag r 'il JL.'"T- X — 

Tntfllof V 



forms are submitted. 




20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO; Assistant Commissioner for Patents, Washington, DC 20231. 



PTO/SB/82 (10-00) 

t^/ Approved for use through 10/31/2002. OMB 0651-0035 

, <§/ U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

^AD^nV p—w "A Reduction Act of 1995. no persons are required to respond to a col-cHon of information uniess it display s a valid OMB control number . 



09/785.152 




February 16, 2001 



John M. Friel et al 



A.K. Sanders 




old: 6258-70 new: A0117 



I hereby revoke all previous powers of attorney or authorizations of agent given in the above-identified 
application: 

[X] A Power of Attorney or Authorization of Agent is submitted herewith. 
OR 

[ — | please change the correspondence address for the abovs-ft&nttfted 



I | Customer Number 
OR 




| [ Firm or 



Individual Name 



Address 



Address 



City 



Country 



Telephone 



State 



am the: 



GO Applicant/Inventor. 



I — 1 Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTOISB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



Bernhard Helmut Lieser 



?fi<((f>Z 



NOTE- Signatures of all the inventors or assignees of record of the entire interest or their representative*^) are required. Submit multiple 



forms if more than one signature is required, see below . 



Q9 *Totalof_2 forms are submitted. 



^ , . etim1ltafi t „ * aWA o minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
Burden Hour Statement: This form « <*« mate ^ Kf£ ™ " h^utd ftowAto the Chief Information Officer. U.S. Patent and Trademark Office. Washington. DC 
2023TDO H^eJS^BS^OM^O FORMST0 "thIs J^RESS. TO: Assistant Commissioner for Patents. Washington, DC 20231. 
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PTO/S8/81 (02-01) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 



Wdar the Paperwork Reduction Act ot 1995, no persons are required to respond to a collection of information unless it display a valid OMB control number. 



Application Number 



AUTHORIZATION OF AGENT 



Filing Date 



First Named Inventor 



Title 



Group A rt Unit 



Examiner Name 



Attorney Docket Number 



09/785,152 



February 16, 2001 



John M. Friel e.£ al, 



Prepaints and Methods. . 



1714 



A.K. Sanders 



old: 6258-70 new: A0117J/ 



; hereby appoint: 

X] Practitioners at Customer Number 



or 



□ Practitioner(s) named below: 




1U 



as my/our attorney^) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-Identified application to: 
pn above-mentioned Customer Number 
OR 



|~1 Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



State 



Zip 



Fax 



am the: 

[3 Applicant/Inventor. 

I — I Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTOISB196). 



Name 



Signature 



Date 



SIGNATURE of Applicant or Asslgrteo of Record 
Hook III 




NOTE: signatur es of all the inventors or assignees of record of the entire interest or their representatrve(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



'Tot al of X 



forms are submitted. 



Lden Hour SHMmJ: TO, form bes.ima.ed .0 t*. 3£n£. .0 J. ^^^^^gCTuS. A^STvSSSSA Sffi^SSSS? dS 



^^Xpiease type a plus sign {+) inside this box I> [J 



PTO/SB/81 (02-01) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent end Trademark Office; U.S. DEPARTMENT OF COMMERCE 



POWER OF ATTORNEY OR 





Application Number 


09/785,152 




Filing Date 


February 16, 2001 




First Named Inventor 


John M. Friel et al - 


OR 


Title 


Prepaints and Methods.. 


EMT 


Group Art Unit 


1714 




Examlnar Name 


A*K. Sanders 




Attorney Docket Number 


old: 6258-70 new: A0117}/ 

! i i ipji. ) ni iii.ih.i. ...... ... .mum .1,1 .11. 1, I- myLiqpip ■-I'/JIBBI"' Tal'-TO* JMU^^ 



I hereby appoint: 



Xj Practitioners at Customer Number 
OR 

I I Practitioner(s) named below: 




Name 



as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
PH The above-mentioned Customer Number 
OR 



I | Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Cod© 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



Country 



Telephone 



State 



Zip 



Fax 



I am the: 

Applicant/Inventor. 

["""] Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed (Form PT0/SB/9 ^- 



SIGNATURE of Applica nt of Assigns of Rocord 



Name 



Signature 



Date 



Jerry William Washel 




el S~\ fv — 

TrOXgc 



~NOTE: Signatures of ail the JiventorslSfa^^es of record of the entire interest or their representative^) are required. Submit multiple 



forms if more than one signature is required, see below* 
"Total of "7 forms are submitted. 



^1^0 NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washmglon. DC 20231. 
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PTO/SB/81 (02-01) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



dder the Paperwork Reduction Act of 1995, no persona aro requiredto^por^ to a'coHoction of informationj unless it ^splay a OMB opn^n^ar. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Numbor 



Filing Date 



First Named Inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Pocket Number 



09/785,152 



February 16, 2001 



John M. Friel &L_jlL 



Prepaints and Methods.* 



1714 



A.K. Sanders 



old: 6258-70 new: A0117 




hereby appoint: 




Practitioners at Customer Number 
OR 

fl Fr actitioner(s) named be low: 

Name 



as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
G3 The above-mentioned Customer Number. 
OR 

fl Practitioners at Customer Number 



Place Customer 
Number Bar Code 
Label here 



OR 



□ Firm or 
Individual Name 



Address 



Address 



City 



Country 



Telephone 



State 



zip 



Fax 



I am the: 
G9 Applicant/Inventor. 

Fl Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed, (Form PTOISBI96), 




SIGNATURE o? Applicant or Assfgnoo of Record 



Dennis Paul Lorah 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representatives) are required. Submit multiple 
fo rms if more th an one signature is required, see below*. 



Total of. 



forms are submitted. 



inrrfon Hour Statement This form is estimated to tako 3 minutes to complete. Time will vary depending upon the needs of ^^^.^-^.^SS^^^ 
Si ^mriSt of lime vou are reqSred to complale this form should be sent to the Chief Information Officer. U.S. Patent and Trademark Office. Washington, DC 
SSaT DO NOT "SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington. DC 20231 . 



°£^Please type a plus sign (+) inside this box 



r the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it display a valid OMB control number 




PTO/SB/S1 (02-01) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



Application Number 



Filing Date 



First Named Inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/785,152 



February 16, 2001 



John M. Frlel et al„ 



Prepaints and Methods . . 



1714 



A.K. Sanders 



old: 6258-70 new: A0117J/ 



W il li asnfflT 



I hereby appoint: 



3D Practitioners at Customer Number {_ 



OR 



I 1 Practitioner(s) named below: 




as my/our attorney(s) or agent{s) to prosecute the application identified above, and to transact alt 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
G9 The above-mentioned Customer Number. 
OR 

□ Practitioners at Customer Number 



Place Customer 
Number Bar Coda 
Label her& 



OR 



j — | Firm or 



Individual Name 



Address 



Address 



Citv_ 



Country 



Telephone 



State 



Zip 



ifaxl 



am the: 

PH Applicant/Inventor. 

PI Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assigns of Record 



Name 



Signature 



Date 




Michael Beno Jr 




"NOTE: Signatures" of all the i^ntors or assignees of record of the entire interest or their representafjve(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 

r Totatof„^2L 

llll —— — M ill IIMIl " I 



_form3 are submitted. 



Lden Hour SU— Thi, <o™£^^^ ^&TS&S2®22& ^^T^A&ls^X 

20237m &t^F^^f5^FOW^TS!S aSoRESS. SEND TO: MM Commoner for Paton.,. Washin9.cn, DC 20231 



o 



\0 



• 



\1 



^Q, Wjj&e type a plus sign (+) inside this box 



PTO/SB/81 (02-01) 
Approved for use through 10/31/2002. OMB 0651-0035 
U S Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
ths Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it display a valid OMB control number. 



Application Number 



Filing Date 



First Named Inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/785,152 



February 16, 200 i 



John M. Friel et al, 



Frepaints and Methods, * 



1714 



A.K. Sanders 



old; 6258- 70 new: API 17]/ 



hereby appoint: 



X] Practitioners at Customer Number 
OR 

I | Practitio ner(s) named below 




as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
[X] The above-mentioned Customer Number 
OR 

|~1 Practitioners at Customer Number 



Place Customer 
Number Bar Code 
Label here 



OR 



| — | Firm or 



I ndividual Name 



Address 



Address 



City 



Country 



Telephone 



State 



zip 



Fax 



I am the: 



G9 Applicant/Inventor. 

[~1 Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO! SB/96). 



SI G MATURE of Applicant or Assignor of Record 



Name 



Irene May Melly. 




^^ggn^s of aU the inventors or assignees of record of the entire interest or their representatives) are required. Submit multiple 
forms if more than one signature Is required, see below*. ; . - 



Total of 



forms are submitted. 



< ~ * , g . . . Mmtn A ln lfl L. -i minntaa tn ftomnlftta Time will vary depending upon the needs of the individual case. Any comments on 

Burden Hour Statement: This form « MtafnaMto taka ^ to owjjMeta Urm mj » ^JY P^on ^ u s Patent and T redemarfc Office. Washington. DC 

"DO noM^E^^ SEND TO: Assistant Commoner for Patents. Washington, DC 20231. 



